Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. >
DOCUMENT #  P97000102366 Apr 26,2002 8:00 am :
3. Entty Namo ecretary of State .,
J & G INTERNATIONAL INC. 04-26-2002 90019 025 ***150.00
Principal Place of Business Mailing Address
113 LAKE EMERALD DR.. APT. 403 113 LAKE EMERALD DR.. APT. 403
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
SuiteT AptHTERIC T | —=BuileFApisitelc el R | e O NO T WRITE AN-THIS SEACE- .
City & State City & State 4, FEI Number Applied For
65_0800051 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
FERREIRA’ JOSE G Sireet Address (P.0. Box Number is Not Acceptable)
113 LAKE EMERALD DR., APT. 403
OAKLAND PARK FL 33309
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registeted agent and title i applicable {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 1 10. Flec L .
_ Tax filing requirement and elects ta 4o so. After May 1, 2002 Fee will be $550.00 o- .iiz:Iizr%agsr?r?;ui::ncmg 0 fgi.e?:lttloh;?ésae
\%‘ {See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TGE DP O Delate TILE O changs (] Addition | S
NAME FERREIRA, JOSE G NAME 2
sTReeT ADORESS | 113 LAKE EMERALD DR., APT. 403 STREET ADDRESS §
CITy-ST-2IP QAKLAND PARK FL 33309 CITY-ST-2IP 'c"\:"
TITLE ) } [ petete TIILE [ Change [ Addition 8 i
NAME : ‘ NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [] Change (] Addition
NAME NAME
" STREETABDRESS [~ - -l o ==~ cwon = . o —meme 7w+ o) STREETADDRESS | L
CITY-5T-2F —f cov-st-zie . -
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NIVIVEE: B S ) CITY-ST-2IP )
e oLy S Cloeee TITLE [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required b4
changed, or on an attachment with an address, with ali other like empowsied=—s

IR - ’\ r:-:‘x: i-" ,”_,\,’_’ N P
SIGNATURE: SIEAMAT R 2 AL

13. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N A

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING QFF Dala Daytime Phone #




